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BEHAVIORAL HEALTH
ALLIANC E OF MONTANA

August l. 2018

TO:
FROM:
RE:

Montana Govemor's Office and Montana DPIIHS.
Behavioral Health Alliance of Montana.
DPHHS Budget Restoration

FiEt, we extend our appreciation to the Govemor's Office and Montana DPHHS for inviting
providers to be a part ofth€ solution to the state's behavioral health problems and for the
opportunity to create a sustainable, evidence-based, outcome-producing behavioral health system

in Montana.

The community-based behavioral heallh system was implemented in Montana in the eady 1970s

as a response 1o Oe 1963 Mental Health Act signed by President Kennedy. The intent of&e Act
was to move children, youth and adults with behavioral health needs from higher cost and less

effective institutional treatment senings to lower cost and more effective community-based
treatment.

The cuts implemented since January 1, 2018 are resulting in the unintended dismantling of this
community-based mental health systern and state addiction provider network. Children, youth

and aduls with mental health and substance use disorders are losing key ponions oftheir
community-based behavioral health care, and increasingly moving to higher acuity and more
costly levels ofcare. Rual communities are disproportionally impacte4 with shuttered centers,

Home Suppolt Services cancelle4 and other diminishing services. Further, new rules that restdct
the number of services received per day leave rural residents with the uDattainable need to !:avel
multiple days p€r week. Behavioral health providers are accuslomed to meticulously managing
tight budgets; however, thes€ cuts translate to a l0-157o loss ofrevenue for many ofthe larger
agencies and centers, Ieading again to many fewer services and more limited service areas for the

citizens of Montana-

As behavioral health pmvide6, we commit to partnering with the State to craft a sustainable

behavioral health system that pmvides quatity, effeative trEatment and outcomes in carc to help
its most lulnerable citizens. An individual can b€ teated in ar outpatient commuDity setting for
about $3,000 per year rather than the much hi ghet costs per &ry to house and treat an individual
at the Montala State Hospital or MCDC. The Behavioral Health Alliance of Montara strongly
suggests we move to a value-based purchasing system for Montana. In a value-based purchasing

sysiem, the b€haviordl health agencies are responsible for managing the care ofthe patients they

see and tleat daily rather than addirg anorher layer of bureaucracy aDd pap€rwo* to an already

over-taxed system.

Quolil hehatio\l heolth edlmlioh, prct'e lion. trealhkfil, t!(ove\' stqrlrofi ond rclalc.l
sLrvices are rwilable and uccessible lo pr:oplc. fanilias ond tomrrruttities ih Deed
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To enact a value-based purchasing sysrem, the State and providers must work together to create

reasonable quality-based outcomes thar can be measued by providers and provided to the state

to ensure the appropriate teatment ofpeoPle within the system. Working logether, we can crali a

system that reduces the cost ofusing a third-party to "manage" care ofMontana citizens and

allows the providers to use their professional skills to "teat" Montanans appropriately given

dreir individual condition and circumstances.

As the Govemor's Office looks at reinstating funds for behavioral health, it is imp€rative that we

work to make the system fair, equitable, humane, atld sustainable to the Montanans who use the

system. The Behavioral Health Alliance of Montara respectfully requests the following:

l. Rcirstrte tbe 2.99yo Medicrid .cros$'the-boerd cul thlt iEpsctcd cvery Medicdd

provider in the state of Montana- Medicaid already pays well below cost for most

services and this cut unfairly penatized the providers willing to accept Medicaid's low

mtes, wtlch ale on avemge 60% lower than traditional insurer rates' Mental health

centers and subslance use providers have been forced to close rural offices and cancel

services due 1o this reduction in reimbuseme[t, and there are alrcady too f€w b€havioral

hea.lth providers in the rural areas ofMontans-

2. Rcinstate or offer rclief for Tergeted Csse MrmgeBent reimbuneEeDt al ' livitrg

wege. Case Managers are the 6ontline ofkeeping clients in the community' Without

Case Managers, many clients who can otherwise live independently in the community are

accassing care through hospital emergency dePartsnents, community health systems,

deteDlion facilities, and physicians' omces. To cut targeted case malagement in

behaviorat health is the equivalent ofcutting primary care and onty treating patients in

the emergency depalbnent. lt is the equivalent ofcutting mammograms and only

reimbursing physicians for breast cancer treatme . Targetgd cas€ management is

prevention in behaviorat healrh, providing a "warm hand off'that increases clienl follow-

thmugb and engagernetrt in services.

The Alliance recommends immediate reinstatement of b dge firnding for Case

Managemenl to alleviate the curent emergency in behavioral health. In addition, a Case

Managemenl Joint Taskforce should immedialety be created to design a sustainable Case

ManagemeDt sYstem for Montana.

Qnolity behavioral health education, ptevenlion, treatmenl' recorery supporl and relaled

services are ovailable and accessible to people,families atd communilies in need
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The Case Management Joint Taskforce should consist ofBehavioral Health Alliance
members liom both children and adult-serving agencies that provide case management

services with representatives from the DPPHS Children, Aduh and SUD Depanments. A
sustainable Case Management Program for Montana will require different State

Departments to work together with providers to develop an over-arching program mther
than have siloed Depaflmenl responses from the State addressing children, adult and

StrD cas€ management.

Many ofthe problems surrounding targeted case management were oeated due to the

over-utilization ofcase management. The Alliance and the DPIIHS need to work together
to:

I . Develop licensing requirements for agencies providing case management that
increase and maintain the professionalism ofthe service;

2. Identifr quality, outcome-based data from the case management providers to
ensue a high-quality product is being provided;

3. And, establish reimbuGement that suppofis a professional case management
program thrcugh the state.

4. In addirion, rhe Joint Taskforce should address the 2-horn time limit for
Community Based Psychiatric Rehab and Support rCBPRS). Many ofthe
duties Fovided by case managers in the past are more appropriately alld cost-
effeaively delivered by CBPRS staff.

3. ReiDstrte tLe group reiDbuBe6ent r.tB rDd rollbrck thc Adminirtntive Rules
rcgrrdilg prc-.uthorizrtion, continued stry, rnd ootpsticDt thenpy.
The limited number ofmental health and substance use provide.s in the state are now
spending hours per day complying with pre-authorization ard continued stay featment
documentation, rather than seeing and treating patients. In addition, patients are barred

fiom receiving multiple services in a day, thereby making it nec€ssary for rural patients

to &ive to the nearest servic€s multiple times per week The group rate cut coupled with
the Depadrnent's decision to reimburse per goup rather than per hour has caused several

SUD providers to eliminale intensive outpatient teatnent because it is nor financially
sustainable. These changes have negatively impacted the continuum ofcare in rural
Montana. The rcsuh ofthese urmecessary rules has been to further limit much-ne€ded

teatnent available for Montana's citizens.

Quoliq' behaviorul heallh educdtiofi, prcvcnlioi, lreatmenl, iecowrJ' sappon ah.l related
setvices qre aeailable orr.l accessible lo pcople,fomilies and commfitities ih neel
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Please consider reinstating the 24 sessions per year for non-seriously emotionally

distubed (SED) youth for outpatiert therapy. Many of these children have experienced

trauma, abuse and neglect. They will Deed more than l0 sessions a year to mabtain itr

their home.

According to the AHEC Montana Workforce Statewide Strategic Plarl over one-fourth of
all counties in Montana do not have any type ofmenlal health or substanc€ use

providers.i Even the Montana DPHHS is unable to staffto support thes€ new

documentation mles, with Director Hogan callil0g the cuts to staffi[g "trnsustainable "ii

These nrle changes have produced no efficiencies or cost-savings for the State.

lmmediately suspending some ofthese unnecessary documentation rules will save the

State money.

4. Rcinrtltc or ofrcr rclief for HoEc Support Serviccs (HSS) for childrttr's providers

8trd therrpcutic foster cere. Home Support Servic-es allow children to remain in their

homes or in foster homes rather than to be sent to congrcgate care or an out-of-state

institution at much higher costs. In-home support for MontaDa's most vulnerable children

and families contimres to dwindle due to budget cuts, and agaii, Mootana's rural

communities are hardest hit, wirh Homes Support Services no longer available in most of
rural Montana A rate thal correlates with the clsts ofa living wage atrd the ddve time

involved in serving families in their home will enable agencies to provide this valuable

service 1o larger services areas.

The Alliance recommends that bridge firnding for this important s€rvice be furunediately

reinshred. An HSS Joint Taskforce with Alliance children's providers and DPHHS

Children and Families Department representatives should be creaied !o develop a

sustainable, evidence-based prog.arn tbal supports foster and birth families in Monran&

Clear outcomes Deed to be developed by the Joint Taskforc€ to ensule thal quality

services are being provided to the children.

5. R€iNtrtc tho Room rEd Board ReimbuBemctrt for children's therepeutic group

hom6. There is no altemative for families who need to place chil&€n in goup homes

within the stare and the cost of s€eking care outside of the state is much higher. Only

children who arc being discharged from a higher acuity facility are allowed room and

board and onlv for 90 davs. These reshictions are forcing many children's Poviders to

rcject applicatioDs from Montana children as the indiscdminate 9kay limit do€s not

provide enough time for quality Eeatment and increases the likelihood of multiple

plac€ments and a rctum to a higher acuity, more cosdy facility.

Quolity bahovioral henlth ealutdiort, pterefilion, lreatrfienl, recotlcry suppott tnd rcloted

servi.att arc orailable anal ac@ssible to p(oPle,families ond utmmaniti?s in heeal
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As the Alliance of mental health and substance use provide$ in the State ofMontana, we

respectfully request that the Govemor's Office work with us to remcdy the friShtening

conditiol ofbehavioral health services in the State ofMontana and r€tum to providing care

for Montana's most vulDerable citizens.

Respectfully,
Jim Fitzgerald, Boad Chair,
Sydney Blair, Board Vice Chair,

Iaette Kosovich, Board Secretary,

and all Behavioral Health Alliance of Montana Members.

i http://healthinf o.montana.edu/stratesic%20Plan%202017.pdf

' httos://m issou lia n.com/news/govern ment-and -oolitics/montana'hea lth_deoartm€nt_calls_staffinq'levels

unlustainable'with-iobs'left/articl€ 1c540afe'b846-51e9 a3ee_f0157c80c9a3.html

Quali4' behaviorut heahh educatiort, prcwnlion, lrcnrmenl, rccovery suPPo and rcloted

services are ovtilable anI occessible lo leoPlc,Iamilies ond commurrities in need
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